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INTERNATIONAL
BROTHERHOOD OF TEAMSTERS

AFL-CIO
JAMES P, HOFFA C. THOMAS KEEGEL JOHN F. MURPHY
Genaral President General Secretary-Treasurer International Vice President

Eastern Region
Special Assistant to the President
for Special Projects
765 Eost Third Street
August 1 1, 20058 Boston, Massachusetts 02127
Tek (617) 268-6855
Fax: (617) 268-6863

U.S. Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW Room N-5616
Washington, DC 20210

Dear Sirs:

Enclosed is my Form L-~30 Labor Organization Officer and Employee Report for
Calendar Year 2004.

Very truly yours,

Mooty

ohn F. Murphy,
Secretary-Treasurer

JEM/ofc

25 LOUISIANA AVENUE, N.W. » WASHINGTON, D.C. 20001-2198 « (202) 624-6800
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